' % ELECTRONIC CHROME
L_ & GRINDING CO. INC.

;;‘
8128-32 DICE RD. + SANTA FE SPRINGS, CA 90670 « (562) 946-65871 » FAX (562) 948-5603

Hard Chrome Plating « Internal & External Grinding
Chrome Tanks 16 Foot Depth = Power Honing to 6" Capacity
Grinding Capacily lo 20" x 120" » Centerless Grinding

January 27, 2006
2005 Biennial Report Staff (11" Floor)
Dept. of Toxic Substances Control

1001 I street, 11" Floor
Sacramento, CA 95814

RE: 2003 & 2005 Biennial Reports Letter of Transmittal
Dear Staff Member:

Included with this submittal of the 2003 biennial report is a copy of the2003 report. Our
record review did not find a previously submitted copy of the 2003 report. Our
consultant contacted Davie Wright and was told to submit the 2003 report with the 2005

report. Both reports are included herein.
Sincerely,
Mike Reed

Vice president, General Manager

Enclosures
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WINEFIELD & ASSOCIATES, INC.
ENVIRONMENTAL AND SAFETY CONSULTANTS

January 25, 2006

Mike Reed

Electronic Chrome & Grinding Co. Inc.
9128-32 Dice Rd. '

Santa Fe Springs, CA 90670

RE: 2003 & 2005 Biennial Reports
Dear Mr. Reed:

Enclosed are the 2003 and 2005 Biennial Reports for Electronic Chrome & Grinding Company.
Please complete the following tasks before submitting these to the Department of Toxic Substances
Control (DTSC):

1. Copy the letter of transmittal onto your letterhead and sign it.

2. Review and sign these reports where indicated by arrows.

3. Review and complete the 2005 Biennial Report Submission Cover Sheet.

4. Photocopy all forms and the 2005 Biennial Report Submission Cover Sheet for your files.
The DTSC recommends all records used in completing the forms be kept for a minimum of
three years.

5. Using the Certified Mail Receipt and the Return Receipt included in this package for your
use, please send these reports and diskette to the address below:

2005 Biennial Report Staff (11" Floor)
Dept. of Toxic Substances Control
1001 I Street, 11 Floor

Sacramento, CA 95814

6. The local Certified Unified Program Agency (CUPA), which is the City of Santa Fe
Springs Fire Department, requires you to mail them photocopies of the 2005 Biennial
Report Submission Cover Sheet, the Certified Mail Receipt and the Return Receipt to
ensure submission of Biennial Reports to the DTSC. Included also is a letter addressed to
the Santa Fe Springs Fire Department for your use. Please send these to;

Richard Kallman

City of Santa Fe Springs Fire Department
Environmental Protection Division
Certified Unified Program Agency

11300 Greenstone Ave,

Santa Fe Springs, CA 90670

If you have any questions concerning this report, please contact me at (562) 495-5777,

Sincerely,

/ ohn Matthews, Senior Consultant

Enclosures

Wi\Projects\2006\Electric Chrome & Grindingi2003&2005 Biennial Report\ecgBiennial.let01.doc

110 PINE AVENUE, SUITE 900 « LoNG BEACH « CALIFORNIA « 90802 « PHONE 562 498 5777 + FAX 562 495 5877



2. 2005 BIENNIAL REPORT SUBMISSION COVER SHEET

SUBMIT WITH REPORT
NO ADDITIONAL COVER LETTER REQUIRED

The following items are included or have been verified in the report: - |
EI/ZOOS Biennial Report Submission Cover Sheet
[0 Signed Form ID (3 pages)
I Verified EPA ID
ISI/"r\_[erified NAICS code on www.naics.com
El/Forms GM, if applicable
& Forms WR

& ' Original transmittal file on diskette, CD, DVD, or portable USB drive
using Waste Reporter software or in EPA Flat File format

O Postmark report by March 1, 2006.

Reminder:
O Retain a complete photo copy of the 2005 BR for record keeping purposes.
AND

O Retain a second original transmittal file from Waste Reporter for record
keeping purposes, if applicable.

16



MAIL THE
COMPLETED FORM

The appropriate EPA
Regional or Slate Office,

OMB#: 2050-0024 Expires 10/31/2007

United States Environmental Protection Agency ‘
RCRA SUBTITLE C SITE IDENTIFICATION FORM jf‘2005
.‘ i

W

1. Reason for Submittai
{see instructions on

A. Reason for Submittal;

D To provide Initial notification (to obtain an EPA \D Number for hazardous waste, universal waste or used il

page 9) activilies),
E| To provide subsequent nolification (to update site Identification informationy.
|:] As a component of a First RCRA Hazardous Waste Part A Permit Application,
MARK ALL BOX(ES) [[] As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
THAT APPLY |E| As & component of Hazardous Wasts Report, )
2. Site EPA ID Number EPA ID Number:’
(see instructions on page CADO0OB391427
10)
3. SiteName (see Site Name:

instructions on page 11)

Electronic Chrome & Grinding Co. Inc.

4. Site Location

Street Address: 9128-32 Dice Road

Information (see ; ”
instructions on page 10) City, Town orVillage: Santa Fe Springs State: CA

o County Neme:  LOS ANGELES - Zlp Code: 90670
5. Site Land Typa (see

instructions on page 10)

Sits Land Type: []Private [] County [] District ] Federal [Jtndian [ Municloal [ State [ Other

8. North American Industry | A, B.
Classification Syslem 332813

(NAICS) Coda(s) for the

Stte (ses Instructions on c. D.
page 10)

7. Site Malling Address
{see instructions .on page
11)

Street or P.0.Box; 9128-32 Dice Rd.

City, Town or Viilage: Santa Fe Springs

State:  CA -
Country: UNITED STATES ZipCode: 90670
B. Site Contact Person (826 | kirgt Name: Mi ke M  LastName: Reed
instructions on page 11) : _
h Phone Number: 5629466671 Extenslon: Emall Address:

bluecrownsBaocl.com

9. Operator and Legal
Owner of the Site (see
instructions on page 11
and 12)

Namgs of Site's Operator: Pate Became Operator (mmiddfyyyy):
Philip W, Reed . 07/23/1982
Operator Type:  [x]Private [] County ] Oistrict (] Federal [Jindian  [JMunicipal [ state 7] Other
| Name of Site's Legal Owner; o Date Became Owner {mm/dd/yyyy}):
Phi.].ip W. Reed 07/23/1982
Owner Type:

[x]Private 7] County [JDistrit [ Federal [] Indian [ Municipal [T state ] Other

EPA Form 8700-13A/B (Ravised 10/2003)

Page 1 of 8




»

EPA ID No.CAD00B391427

OMB#: 2050-0024 Expires 10/31/2007

8. Legal Owner
(Continued)
Addross

Street orP.O,Box: 9128-32 Dice Rd,

Clty, TownorVillage: Santa Fe Springs

State: CA

Country: UNITED STATES

Zlp Code: 30670

10. Type of Regulated Waste Activity (Mark "Yes" or "No" for all activities;

i complete an additional boxes as Instructed)

‘A, Hazardous Waste Activities
Complete all parts for 1 through 8,
Y (%] N[] 1. Generator of Hazardous Waste "
If "Yes", choose only one of the following -8, b orc,

[¥] a. LQG: Greater than 1000 kg/me {2,200 Ibs,) of
nen-acute hazardo0s waste; or

|:] b. SQG: 100 to 1000 kg/mo (220 - 2,200 Ibs.)
of non-acute hazardous waste; or

[J c. CESQG: Less than 100 kg/imo (220 Ibs.)
of non-acute hazardous waste

In addition, Indicate other generator activities,
Y] N[X] d. United Statss Importer of Hazardous Waste

Y [:] NE] 8. Mixed Waste (hazardous and radioactive) Gensrator

YO N[®] 2. Transporter of Hazardous Waste
Y[X] N[J 3 Treater, Storer or Disposer of

Hazardous Waste {at your slte)
Note: A hazardous waste permit is
required for this activity,

YO N[X] 4. Recycler of Hazardous Waste

{at your site)

Y] N[X] & Exempt Boller and/or Industrial Furnace

D a. Small Quantity On-Sile
Bumner Exemption

(] b. Smelting, Melting, Refining
Furnace Exempilon

Y[ N[®] 8. Underground Injection Control

B. Unlversal Waste Activitles

Y D N [E 1. Large Quantity Handler of Universal Wasts {accumulate
. §,000 kg or more) [refor to your State regulations to
* determine what is regulated), Indicate types of universal
waste generated and/or accurnulated atyour site, If ""fes",
markall boxel that apply:

-
-

a. Balteries

. b. Pesticldes
¢. Thermostats
d. L.amps
a. Other {spacify)
f. Other (speclfy)

9. Other {specify)

O0O0O0coo
OO0O0000a4

Y [J N[X] 2. Destination Facllity for Universal Waste

Note: A hazardous waste permit may be requlred for this activity.

€. Used Oll Activities
Mark all boxes that apply.

Y] N[X] 1. Used Ol Transporter
It "Yes", mark each that applles,
[ e. Transporter

[ b. Transfer Facility

Y] N[X] 2. Used Ol Processor andior Re-refiner
+ I "Yes", mark each that applies.
[ a. Processor

[ b. Re-refiner
Y[ N[F 3. oft-specification Used Oil Burner
Y[ N[X] 4. Used Oii Fuel Marketer
It "Yes", mark each that applles,

[:| a. Marketer Wha Directs Shipment of
Off-Speclfication Used Qil to
Off-Specification Used il Burner

[] b. Marketer Who First Ctaims the
Used Ol Meets the Specifications

Page 2 of 6

EPA Form 8700-13A/B (Revised 10/2003)




EPA'ID No. CAD008391427 OMB#: 2050-0024 Expires 10/31/2007

11. Description of Hazardous Wastas {see Instructions on page 18)

A. Waste Codes for Federally Regulated Hazardous Wastes. Pleass list the waste codes of the Federal hazardoua}?@ates handled at your site,
List them In the order they are presented In the regulations {e.g., D001, D003, FOO7, U112). Use an addiional page If mére spacgs are needed,

D002 D007 . D008 FOO6

B. Wasta Codes for State-Regulated {l.e., non-Faderal) Hazardous Wastos,
wasles handled at your site, List them In the order they are presented in the

223 352 b

Please iist the waste codes of the State-regulated hazardous
reguiations, Use an additional page If needed for more waste codes.

12. Comments {ses Instructions on page 17)

13. Certification, | certify under penalty of law that this dosument and all atlachments were prepared under my direction or supervision in
accordance wilh a system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry
of the parson or persons who manage the system, or those persons direcly responsible for gathering the Information, the Information submitted is,
to the bast of my knowledge end bellef, true, accurate and complete. | am aware that there sre significant penalties for submitting false information
including the possibility of fine and imprisonment for knowing viclations, (see instructions on page 17)
Slgnature of owner, operator, ' Dats Signed
or an authorized representative | Name and Ofﬂclal Title (type or print}

(mm/ddfyyyy)
01/25/2006

Mike Reed, Vice President

e Noed

Page 3 of 6
:{PA Form B700-13 A/B (Revised 10/2003)




FORM GM_

LABEL OR ENTER:

EPAIDNO: CAD008391427

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

SITENAME: Electronic Chrome & Grinding

OMB#; 200—0024 Expiras 10/31/2007

U.S. ENVIRONMENTAL
PROTE_CTION AGENCY
¥ Al

2005 Haz'a"rdous:Waste Report

WASTE GENERATION
AND MANAGEMENT

Instructions: Please see the detalled Instruc
completing this form. :

tlonson pages 17 to 25 of the instructions and forms booklet before

Sec. 1 A Waste

) Hazardous Waste Soild {(Chromium Waste Filter Cake)
Description -t

B. EPA Hazardous Waste Codes D007 FOO6 C. State Hazardous Waste Codes
NA NA NA 181
D. Source Code E. Form Code F. Quantity Generated In G, UOM 1
G23 reporting year
Densi
Management Method Coda for Source 29,000.000000 snsity
Code G25 W31l0 E] Ibs/gal [:l 59
Sec, 2 Was any of this waste managed on-site?

No {SKIP TO SEC. 3)

D Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

ON-SITE PROCESS SYSTEM 1 |
On-site Management

Guantity treated, disposed or

ON-SITE PROCESS SYSTEM 2

On-site Management

Quantity treated, disposed or
Method Code racycled on-site Method Code recycled on-site
Sac. 3 A. Was any of this waste shipped off-site for treatrent, disposal or recycling?
E Yes {CONTINUE TO BOX B) D No (FORM IS COMPLETE) )
Si B. EPA ID No. of facllity to which waste was C. Oft-site Management Method Code | D. Total quantity shipped
ite 1 shipped o Shipped to {page 28)
CAT080033681 H131 29,000,000000
Site 2 B. EPA ID No. of facllity to which waste was C. Off-slte Management Method Code | D. Total quantity shipped
e shipped Shipped to
. B. EPA ID No. of facllity 1o which waste was C. Off-slte Management Method Cods | D. Tolal quantity shipped
Site 3 shipped Shipped to
Comments:

EPA Form 8700-13A/B (Revised (10/2003))

Page 4 of 6



ORMOM, e OMB#: 2050-0024 Expres 1073112007

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

LABEL OR ENTER: o U.S. ENVIRONMENTAL
x {‘am% PROTELTION AGENCY
SITENAME: Electronic Chrome & Grinding sm&“r 2005 Hazi‘;doui' Waste Report
. N FORM WASTE GENERATION
EPAIDNO: CRD00B391427 GM AND MANAGEMENT

Instructions: Please see the dotailed Instructionson pages 17 to 25 of the instructions and forms booklst before
completing this form,

Sec.1 |A. Waste Hazardous Waste Liquid (Chromium)

Description
B. EPA Hazardous Waste Codes D007 NA C. State Hazardous Waste Codes
NA NA NA 723

D. Source Code E. Form Code F. Quantity Generated in 'G. UOM 1

G03 reporting year

. Density
_ Management Method Code for Source 5,838.000000
Code G25 W103 [Cibsigal  [sg

Sec. 2 Was any of this waste managed on-site?

[] Yes (GONTINUE TO ON-SITE PROCESS SYSTEM 1)
(X] No (SKIP TO SEC, 3)

ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM2 |
On-site Management Quantity treated, disposed or On-site Management Quantity treated, disposed or
Msthod Code recycled on-site Method Code recycled on-siie

Sec. 3 A. Was any of this waste shipped off-site for treatment, disposal or recycling?
[X] Yes (CONTINUE TO BOX B) [J No (FORM IS COMPLETE)
Site 1 B. EPA ID No. of facllity to which waste was C. Oft-site Management Method Code | D. Total quantity shipped

shipped ' Shipped to . (page 26)
CATO80033681 HO71 5,838.000000
Site 2 B. EPAID No, of facllity to which waste was C. Off-gite Management Method Code | D. Total quantity shipped

shippad Shipped to

. B. EPA ID No. of facility to which waste was C. Off-site Management Method Code | D, Total quantity shipped
Site 3 shipped Shipped to

Commants:

8700-13A/B (Ravised (1072003)) Page § of &



FORM GM -

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

w0
LABEL OR ENTER; "“;""%
SITENAME: Electronic Chrome & Grinding i‘n mef
. FORM
EPA 1D NO: CADO08391427 GM

OB#: 2050-0024 Expires 10/31/2007

U.S. ENVIRONMENTAL
PROT’E*,CTION AGENCY
t

A
2005 Hazatdous'Waste Report

WASTE GENERATION
AND MANAGEMENT

Instructions: Please see the detailed Instruc
completing this form.

tlonson pages 17 to 26 of the instructions and forms booklst bafore

Sec.1 |[A Waste . O Hydrochloric Acid {lead, Chromium)
Description e
B. EPA Hazardous Waste Codes D002 D007 C. State Hazardous Wasle Codes
D008 NA NA 792
D. Sourca Code " |E. Form Code F. Quantity Generated in G. UOM 1
GO03 . reporting year
Density
. Management Method Code for Source 6,672,000000
" Code @25 W103 [ ibs/gat E

Sec. 2 Was any of this waste managed on-site?

[X] No (SKIP TO SEC. 3)

E] Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 0

ON-SITE PROCESS SYSTEM1 |

On-site Management
Method Code

Quantity treated, disposed or

ON-SITE PROCESS SYSTEM 2 T

On-site Management

Quantity treated, disposed or

recycled on-site Method Code recycled on-siie
Sec. 3 A. Was any of this waste shipped off-site for treatment, disposal or recycling?
[X] Yes (CONTINUETOBOXB)  [] No (FORM IS COMPLETE) :
ite 1 B. EPA ID No. of facllity to which waste was C. Off-site Management Method Code | D. Total quantity shipped
Site shipped - Shipped to (age 26)
CATOB80033681 HO71 _ 6,672.,000000
Site 2 B, EPA ID Ne. of facility to which waste was C. Ofi-site Management Method Code | D. Total quantlty shipped
e shipped Shipped to
. B. EPA ID No. of facility to which waste was C. Off-site Management Method Code | D, Total quantity shipped
Site 3 shipped Shipped to
Comments:”

EPA Form 8700-13A/B (Revised (10/2003)

Page 6 of 6



- OMB#. 2050-0024 Expires 10/31/2005

SEND COMPLETED
FORM TO:
The Appropriate State or

£pA peoen oies. | RCRA SUBTITLE C SITE IDENTIFICATION FORM: |

United States Environmental Protection Agency

1. Reason for Reason for Submittal:

Submittal Q To provide Initial Nolification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions S
waste, universal waste, or used oil activities)
on page 9)
U To provide Subsequent Notification of Regulated Wasts Activity (to update site identification information)
r::::;.;&OX(ES) O As a component ?f a First RCRA Hazardous Waste Part A Permit Application | _
;:Vcomponent of a Revised RCRA Hazardous Waste Part A Permit Application {Amendment # )
s & component of the Hazardous Waste Report
2. Sits EPA ID EPA ID Number

Number { page 10)

I_CI‘P"Ij)l 0I 0|8[3|q 1' |L|"R;7-|":h

: 3. Site Name Name:

(page 10) Elechvric Chonme & Grn Co. Fne..
4, Site Location Street Address: g9 (2,&’, 2 TDice. £ r )
Information = '

(page 10) City, Town, or Village: /gaﬂ m T’-é S 2 State: A
: County Name; v Zlp Code:
(=8 A f 067D

Site Land Type: B‘ﬁivete QO County QDistrict O Federal QO Indian O Municipal O State QO Other

5. Site Land Type

{page 10)
6. North American A B.
Industry 8 22 8’[ E:
Classification
System (NAICS} C. D.
Code(s} for the Site
(page 10)
7. Site Mailing Street or P. 0. Box: Lol
Address Village:
(page 11) City, Town, or Village:
State:
Country: Zip Code:
8. Sife Contact First Name: W {Ciko MI: ' Last Name: QD,QJD‘\.,
Person
(page 11) Phone Number:S‘bZC)L‘.b bb-% Extension: - Email address:
: 8. Operator and A. Name of Site's Operator: 'Pyu“,[,;d; TP QG-QJEI Date Became Operator (mm/dd/yyyy):
Legal Cwner
of the Site Operator Type: [(W@fvate O County O District O Federal Oindian O Municipal O State O Other
(pages 11 and 12}
B. Name of Site's Legal Owner: '| Date Became Owner (mm/ddiyyyy):
Phlep W, Roed

Owner Type: @FTivate U County O District U Federal O Indian O Municipal Q State O Other

EPA Form 8700-13 A/B (Revised 10/2003) Fage 1of 3



EPA ID NO: S D ODR] (219 U Y2

OMB#: 2050-0024 Expires 10/31/2005

| 9. Legal Owner StreetorP.0.Box: 2R~ 22 Dice LPof. |
Continued : -
{Ad‘::e::e ) City, Town, or Vlllage: <\l 40Q, § &\‘Na(a ":
State: (CF¥ v
Country:  (|SA Zip Code: Soof IO

' 10. Type of Regulated Wasta Actlvity
Mark “Yes” or “No” for all activities; complete any additlonal boxes as instructed, (See Instructions on pages 12 to 16.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y O 1. Generator of Hazardous Waste Y U NQA2. Transporter of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

Y D’(CI 3. Treater, Storer, or Disposer of

MLQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.} Hazardous Waste (at your site) Note:

of non-acute hazardous waste; or A hazardous waste permit is required for
this actlvity.
QO b.SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) '
of non-acute hazardous waste; or YAONE 4 Recycler of Hazardous Waste (at your
slte
Q c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) ] )
of non-acute hazardous waste YON@TE. Exempt Boller and/or Industrial
Furnace

In addition, indicate other generator activities. if “Yes", mark each that applies.

O a. Small Quantity On-site Burner
Exemption

Q b. Smelting, Melting, and Refining
Furnace Exermption

YON E{Unitad States Importer of Hazardous Waste

YON E{Mlxed Waste (hazardous and radioactive) Generator

YON 13/ Underground injection Control

B. Universal Waste Activities C. Used Oil Activities
‘ Mark all boxes that apply.
YON @‘\/ Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to YON @4 Used Qil Transporter
determine what Is regulated]. Indicate types of universal " I “Yes", mark each that applies.
waste generated and/or accumulated at your site. If “Yes”, O a. Transporter
mark all boxes that apply: Q b. Transfer Facility

Genserate Accumulate
‘ YON Q,!./Usad Ol Processor and/or Re-refiner

a. Batteries Q Q If “Yas", mark each that applies.
b. Pesticides o Q a. Processor
O b. Re-refiner
c. Thermostals a Q ,
d. Lamps (] Q YaN {3 Off-Specification Used OH Burner
. Other (specity) o c Y QN &4 Used Oll Fusl Markster
f.  Other (specify) Q Q If “Yes”, mark each that applies.
g. Other (specify) O m| Q a, Marketer Who Diracts Shipment of
Off-Specification Used Qil to
_ : Off-Specification Used Qil Burner
YON EZ/ Destination Facllity for Unlversal Waste Qb Marketer Who First Claims the
Note: A hazardous wasts permit may be required for this activity. Used Oil Mests the Specifications

EPA Form 8700-13 A/B (Revised 10/2003) Page 2of 3



EPA ID NO: 1107 © 108 239, 1) {4, OMB#: 2050-0024 Expires 10/31/2005

11. Description of Hazardous Wastes (See instructions on page 16.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Flease list the waste codas of the Fedara}‘ hazardous wastes
handled at your slte, List them in the order they are presented in the regulations {e.g., D001, D003, FOO7, U1 12). Use an
additional page if more spaces are needed.

Do Dot goolo

B. Waste Codes for State-Regulated (i.e., non-Federal} Hazardous Wastes. Please list the waste codes of the State-regulatad
hazardous wastes handled at your site. List them in the order they are presented In the regulations. Use an additional pagse if
maorse spaces are nseded for waste codes.

221 52

12. Comments (See Instructions on page 16.)

13. Certification, | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my Inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted Is, to the best of my knowledge and belief, trus, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and Imprlsonment for knowing viclations.

(See instructions on page 18.)

Signature of operator, owner, or an Date Signed
|
authorized reprasantative Name and Officlal Title (type or print) {mm/ddiyyyy)

Meke Lood v ce Presidets
Mm

EPA Form 8700-13 A/B (Revised 10/2003) Page 30of 3



= ELECTRONIC CHROME
[__f% & GRINDING CO. INC.

or
S".‘
9128-32 DICE RD. * SANTA FE SPRINGS, CA 80670 « {562} 946-6671 « FAX (562) 946-5803
Hard Chrome Plating « Internal & External Grinding
Chrome Tanks 16 Foot Depth » Power Honing to 6" Capacity
Grinding Capacity to 20" x 120" + Centerless Grinding

January 31, 2006

Richard Kallman

City of Santa Fe Springs Fire Department
- Environmental Protection Division

Certified Unified Program Agency

11300 Greenstone Ave.

Santa Fe Springs, CA 90670

RE: 2003 & 2005 Biennial Reports Letter of Transmittal
Dear Mr. Kallman:

Please find enclosed a copy of the letter of Transmittal for the 2003 and 2005 Biennial
Reports, the 2005 Biennial Report Submission Cover Sheet, the Certified Mail Receipt
and the Return Receipt for your records for Electronic Chrome & Grinding Company,
Inc. Please feel free to contact me at 562-946-6671 with any questions or concerns, I will
be happy to assist you. -

-Sincerely,

Mike Reed
Vice president, General Manager

Enclosures



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME: E|@CMC Chisne. g\—

eraipno: (A D) l_O_lU_OIE_l ENSANIL I

OMB#: 2050-0024 Expires 10/31/2005

U.S. ENVIRONMENTAL
PROTEGTION AGENCY

.

2003 Hazardous Waste Report

FORM
GM WASTE GENERATION

AND MANAGEMENT

Iﬁlructions: Please ses the detailed Instructions on pages 17 to 25 of this booklel before completing this form.

v

S¢c. 1 | A. Waste description

Waste, Conmhive,  Liguid (Clnvorn

Yoo, Acid S&‘h&\\

B. EPA hazardous waste code |00 2y m

'C. State hazardous waste cods

Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
o s (SKIP TO SEC. 3)

DL [ TR L1 !
D. Source code E. Form code |F. Quantity generated in 2003 G. UOM t_Lv
1019 35028
w101 L1 11 29028 O
Management Mathod code for Source code G25 ) Density
L4 J L
LRl 1 1 O Ibs/gal O sg
Sec. 2 | Was any of this waste managed on site? {pages

ON-SITE PROCESS SYSTEM 1 l

On-site Managamant
Method code

Quantity treated, disposed, or
recyclad on slte in 2003

ON-SITE PROCESS SYSTEM 2

On-site Management

Quantity treated, disposed, or
Mathod code

recycled on site in 2003

HL b Y T T LS S T S S
Sec. 3 | A. as any of this wasle shipped off site In 2003 for treatment, disposal, or recycling? (pages 25 and 26)
‘Yas (CONTINUE TO BOX B) U 2 No (FORM IS COMPLETE)
Sitg 1 |B. 'EPAID No. of facility to which waste C. Off-site Management Method D.  Total quentity shipped in 2003
was shipped code Shipped to 350 7
» Ll 11 =50 2%, D
CAaT080 0838 6,81 w0 G :
Site 2 | B. EPA ID No. of facility to which waste €. Off-site Management Mathod D. Total quantity shipped in 2003
was shipped code Shipped to
L Y S O O R
S Ny Y O T O Y Hi_ 1 [
Site 3 |B. EPAID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shippsd code Shipped lo
Y Y A
_[11ILIIJ|]_1__ILL_I_I HL 1 | |
Commants:

EPA Form 8700-13 A/B (Revised 10/2003)
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OMB#: 2050-0024 Expires 10/31/2007

MAIL THE
COMPLETED FORM
JO:
The appropriate EPA
- Reglonal or State Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM ;, 2005

W
W o

1. Reason for Submittal
(see Instruclions on
page 9)

MARK ALL BOX(ES)
THAT APPLY

H)

A. Reason for Submittal:

D To provide initial notification (fo obtain an EPA ID Number for hazardous waste, universal waste or used oil
activities),

|'__'| To provide subsequent notification (to update site [dentification information).
[___]_ As a component of & First RCRA Hazardous Waste Part A Permit Application,

D As a component of a Revised RCRA Hazardous Waste Part A Parmit Application {(Amendment #
E] As a component of Hazardous Wasta Report,

instructions on page 11)

2. Sie EPAID Number EPA ID Number:

(see instructions on page CADQ0B8391427
10)

3. SiteName (see’ Site Neme:

Electronic Chrome & Grinding Co. Inc.

4, Site Location
Information (see
instructions on page 10)

Strest Address: 9128-32 Dice Road

City, TownorVillage: Santa Fe Springs State: CA

County Name: LOS ANGELES -

| Zlp Code: 908670

§. Site Land Type (see
instructions on page 10}

Slte Land Type: [¥]Private [7] County [ bistrict [ Federal [Oindian [ Municipal {1 state [] Other

6. North American Industry
Classification System
{NAICS) Code(s) for the
Site (see Instructions on
page 10)

A B,

332813

7. Site Mailing Address
(see instructions on page
11)

Strestor P.O, Box: 9128-~32 Dice Rd.

City, Town or Village: Santa Fe Springs

Owner of the Site (ses
instructions on page 11
and 12)

State: CA .
Country: UNITED STATES Zlp Code: 90670
8. Site Conlact Person (see | £irgt Name: Mike Mi: | Lagt Name: Reed
instructions on page 11)
’ Phone Number: 5623466671 Extonsion: Emall Address:
bluecrownstfaol,com
9. Operator and Legal Name of Site's Operator:

Date Became Operator (mm/ddiyyyy):

Philip W. Reed 07/23/1982

Operator Type:  {x]Privats [] County [ pistrict [] Federal

[Jindian [ Municipal [7] State [] Other

Name of Site's Legal Owner: )
Philip W. Reed

Date Became Owner (mm/ddiyyyy):
07/23/1982

Owner Type: [x]Private [] County [[] District [7] Federal [(Jindian [ Municipal [] state [] Other

EPA Form 8700-13A/B (Revised 10/2003)

Page 1 of §




EPA ID No.CAD00B391427

OMB#: 2050-0024 Expires 10/31/2007

9. Legal Owner

Street or P.O, Box:
{Continued)

9128-32 Dice Rd,

Address

City, Town or Village: Santa Fe Springs

State: Ca

Country: UNITED STATES

Zip Code: 90670

10. Type of Regulated Waste Activity (Mark "Yes" or "No" for all activities; complete an additional boxes as Instructed)

| A. Hazardous Waste Actlvitles
Complete all parts for 1 through 6.

Y[x] N[] 1. Generator of Hazardous Waste e
If "Yes", choose only one of the following-a, borec.

%] a

LQG: Greater than 1000 kg/mo (2,200 Ibs.) of
non-acute hazardous waste; or

SQG: 100 to 1000 kg/mo (220 - 2,200 Ibs.)
of non-acute hazardous waste; or

O¢e
[ c. CESQG: Less than 100 kg/mo (220 1bs.)
of non-acute hazardous wasle

In addition, Indicate other generator activities.
Y[J N[Z d. united States importer of Hazardous Waste

Y |:] NE' 8. Mixed Waste (hazardous and radicactive) Generator

YOI N[X] 2. Transporter of Hazardous Waste

Y[X} N[] 3. Treater, Storer or Disposer of

Hazardous Waste (at your site)
Note: A hazardous wasle permit Is
required for this activity.

Y |:] N E] 4, Recycler of Hazardous Waste
(at your site)

Y] N[®] 6. Exempt Boiler and/or Industrial Furnace

[_"_'] a. Small Quantity On-Site
Burher Exemption

[] b. Smelting, Melting, Refining
Furnaca Exemption

Y] N[X] 6. Underground Injection Gontrol

B. Universal Waste Activitles

Y [:] NE] 1. Large Quantity Handler of Unlversal Waste (accumulate
. 5,000 kg or more) [refer to your State regulations to
determine what Is regulated], Indicate types of universal
waste generated anc/or accumulated at your slte. If "Yes",
markall boxes that apply: :

Genorated A a8
a, Batteries
. b. Pesticides
¢. Thermostats
d. Lamps

e. Other (specify)
f. Other {specify)
g. Other (specify)

OO000400ada
(I P

.Y[] N[¥] 2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity,

C. Used Oil Actlvities
Mark all boxes. that apply.

Y [J N[X] 1. Used Ol Transporter
If "Yes", mark each that applies.
] a. Transporter

(] b. Transfer Faclity -~
Y [} N[X] 2. Used Oil Processor and/or Re-refiner

- If "Yes", mark each that applles.
[] a. Processor

] b. Re-refiner
Y[J N[X] 3. Off-Specification Used Oll Burner
YD N.E] 4. Used Oll Fusl Marketer
If "Yes", mark each that applies.

[ a. Marketer Who Directs Shipment of
Off-Specification Used Ciilo
Off-Specification Used Oil Burner

[ b. Marketer Who First Claims the
Used Ol Meets the Specifications

Page 2 of §

EPA Form 8700-13A/B (Ravised 10/2003)




EPA ID No. CAD008391427

OMB#: 2050-0024 Explres 10/31/2007

11. Description of Hazardous Wastes (see Instructions on page 16)

A. Waste Codes for Federaliy Regulated Hazardous Wastes,

List them in the order they ara presented in the regulations (e.g., D001, £003, F0O7,

Please list the waste codes of the Fe

deral hazardousﬁggstes handled at your site.

U112}, Use an additional Page If mbre spacqs are needed.

DOOo2 D007 Dpoos F0O06

B. Waste Codes for State-Regulated (l.e., non-Federal) Hazardous Wastes, Pl
wastes handled at your site, List them in the order they are presented in the regulations.

ease list the waste codes of ths Stale-regulated hazardous

Use an additional page if needed for more waste codes,

223 352

12. Comments {see instructions on page 17)

13. Certificatlon. | certify under panalty of law that thi
accordance with a system designed to assure that
of the parson or persons who manage the system,
to the best of my knowledge and belief, frue, accu
including the possibllity of fine and imprisonmen

s document and all attachmeants were
qualified personnel properly gather an
or thoge persons direcly responsible for gathering th
rate and complete. | am aware that there ars significan
for knowing violations. (ses Instructions on page 17)

prepared undar my direction or supervision in

d evaluate the Information submitted. Based on my inquiry
® Information, the Information submitted is,

t penaities for submitting false Information,

Signature of owner, operator,

Date Signed
or an authorized representative Name and Official Title (type or print) (mmiddiyyyy)
Mike Reed, Vice President 01/25/2006

Page 3 of §
EPA Form 8700-13 A/B (Revised 10/2003)



FORM GM

LABEL OR ENTER:

SITE NAME: Electronic Chrome & Grinding

EPAIDNOQ: CAD008391427

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

o U.S. ENVIRONMENTAL
(»m ; PROTECTION AGENCY
Sy,
A ”""‘&J . 2005 Hazardous Waste Report
FORM WASTE GENERATION
GM AND MANAGEMENT

Instructions: Please see the detailed instructionson
completing this form.

pages 17 to 25 of the Instructions and forms booklst before

sEc. 1 A Waste

Hazardous Waste Seild (Chromium Waste Filter Cake)
Description

B. EPA Hazardous Wasts Codes

OMB#: 2050-0024 Expires 10/31/2007

D007 FO06 | C. State Hazardous Waste Codes
NA NA NA 191
D. Source Code E. Form Code F. Quantity Generated In G. UOM 1
G23 reporting year
Density
Management Method Code for Source 29,000.000000
Code G25 w210 leslgal D s
Sec. 2 Was any of this waste managed on-site?
' D Yeos (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
No (SKIP TO SEC. 3)
ON-SITE PROCESS SYSTEM 1 | ON-SITE PROCESS SYSTEM 2
On-site Managament Quantity treated, disposed or Cn-glte Managament Quantity treated, disposed or
Method Code recycled on-slie Method Code racycled on-site
Sec. 3 A. Was any of this waste shipped ofi-site for traatment, disposal or recycling?
. Yes (CONTINUE TO BOX B) I:] No (FORM IS COMPLETE) i
Site 1 B. EPA ID No, of facllity to which wasle was C. Off-site Management Method Code | D. Total quantity shipped
e shipped Shipped to (page 28)
CAT080033681 H131 29,000.000000
Site 2 B. EPA ID Ne. of facliity to which waste was C, Off-slte Management Msthod Code | D. Total quantity shipped
e shipped Shipped to
. B. EPA ID No. of facility to which waste was C. Off-site Management Method Cods | D. Total quantity shipped
Site 3 shipped Shipped te
Comments:

EPA Form 8700-13A/B (Revised (10/2003))

Page 4 of 6



FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION
LABEL OR ENTER:

SITENAME: Electronic Chrome & Grinding

v

EPAIDNO: CARDO0B391427

~ OMBi#: 2050-0024 Expires 10/31/2007

U.S. ENVIRONMENTAL
PROTECTION AGENCY
¥y,

2005 Hazafdous Waste Report

WASTE GENERATION
AND MANAGEMENT

Instructions: Please see the detailed instructionson

pages 17 to 25 of the instructions and forms booklst before
completing this form.

Sec.1 |A Wasle .. dous Waste Liquid (Chromium)
Description o s
B. EPA Hazardous Waste Codes D007 NA C. State Hazardous Waste Codes
NA NA NA 723
D. Source Code E. Form Code F. Quantity Generated In G. UOM 1
GO3 reporting year
Density
. Management Mathod Code for Source 5,838.000000
Code G25 W103 Clwsrga  [Jsg

Sec, 2

Was any of this waste managed on-slta?
|:| Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1}

No (SKIF TO SEC. 3)

[ON-SITE PROCESS SYSTEM1 |

ON-SITE PROCESS SYSTEM 2

On-site Management

Quantity treated, disposed or

On-site Management

Quantity treated, disposed or

Method Code recycled on-site Method Code recycled on-site
Sec. 3 A. Was any of this waste shipped off-site for treatment, disposal or recycling?
‘Yes (CONTINUE TO BOX B) D Neo (FORM 1S COMPLETE)
Site 1 B. EPA IO No. of facility to which waste was C. Off-site Management Method Code | D. Total quantity shipped
e shipped : Shipped to (page 26)
- CAT0B0033681 HO71 5,838.000000
Site 2 B. EPA ID No. of facllity to which waste was C. Off-sita Management Method Code | D. Total quantity shipped
e shipped Shipped to
' Site 3 .B. EPA 1D No. of facility to which waste was C. Off-site Management Method Code | D. Total quantity shippad
- Site shipped Shipped to
Comments:

EPA Form 8700-13A/B (Revised (10/2003)

Page 5of 6



FORMGM |

OMB#: 2050-0024 Expires 10/31/2007

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION

LABEL OR ENTER: o U.S. ENVIRONMENTAL
QM% PROTECTION AGENCY
SITENAME: Electronic Chrome & Grinding % ,,mnﬁ“f 2005 Ha::fi-dous Waste Report
| FORM WASTE GENERATION
EPAIDNO: CADD08391427 GM AND MANAGEMENT

Instructions: Please sea the detailed Instructionson pages 17 to 25 of the Instructions and forms bookist before

completing this form.
Sec.1 (A Wasle o ..o Hydrochloric Acid (lead, Chromium)
Description -

B. EPA Hazardous Waste Godes

D002 D007 C. State Hazardous Wasle Codas
Doos NA NA 792
D. Source Code "|E. Form Code F. Quantity Generated in G. UOMm 1
GO03 reperting year
Density
. Management Method Code for Sourca 6,672.000000
Code G25 w103 [wsigal  [sg

(Sec., 2 Was any of this waste managed on-site?

No (SKIP TO SEC, 3)

|:| Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM1 |
On-site Management

Quantity treated, disposed or

ON-SITE PROCESS SYSTEM 2 |

On-slle Management

Quantity treated, disposed or

Method Code racycled on-site Method Code recycled on-site
Sec. 3 A. Was any of this waste shippad off-site for restment, disposai or recycling?
Yes (CONTINUE TOBOXB)  [] No (FORM IS COMPLETE) :
Site 1 B. EPA ID No. of facility to which waste was C. Off-site Management Method Code | D. Total quantity shipped
ne shipped - Shipped to {page 28)
CAT0B0033681 HO71 6,672.000000
Site 2 B. EPA ID No. of facility to which waste was C. Off-site Management Method Code | D. Total quantity shipped
! shipped Shipped to
ite 3 B. EPA ID No. of facility to which waste was C. Off-site Management Method Code | D. Total quantity shipped
Site shipped Shipped to
Comments:

EPA Form 8700-13A/B (Revised (10/2003))

Page 6 of 6



OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

sTENAME: B e chenie Clyvisno. &

U.S. ENVIRONMENTAL
PROTEGTION AGENCY

Cmnd«um

2003 Hazardous Waste Report
FORM

eraDNO: ICA D) |O|UO?| S w2

GM WASTE GENERATION
AND MANAGEMENT

Ilnstructicms: Please see the detailed instructions on pages 17 to 25 of this booklet before completing this form.

Sec. 1 | A. Waste description

Naste: Cororive Liguid (Chvime. Acid S5fution)

B. EPA hazardous waste code Iao 012 M C State hazardous waste code

A e

DIOOB L L

'D. Source code E. Form code |F, Quantity generated in 2003 G. UOM Ll_l

| 1e1013 25008
w03 L1l 1 1 1220238 O
Management Method code for Source code G25 ' Density
S Iy B
I I O Ibs/gal O sg

Sec. 2 | Was any of this waste managed on site? {pages

No (SKIP TO SEC. 3)

1,.¥es (CONTINUE TO ON-SITE PROCESS SYSTEM 1)

ON-SITE PROCESS SYSTEM 1 l
On-site Managesment Quantity treated, dispesed, or

ON-SITE PROCESS SYSTEM 2
On-site Management Quantity treated, disposed, or

Method code racycled on site in 2003 Methed code recycled on site in 2003
HL 1 1 | Y Y N I LH] I O N S I N O
Sec.3 J A as any of this waste shipped off site in 2003 for treatment, disposal, or recycling? {pages 25 and 26)
Yes (CONTINUE TO BOX B) 02 No (FORM |S COMPLETE)
Site1 | B. EPA ID No. of facllity to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to 35 o
LL 11 135028 D
CHT 080033, 681 Hi0 1Y, :
Site2 | B. EPA ID No. of facility to which waste C. Ofi-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to
T T O S O
I T WO T T I O O Y I I HL t §
Site 3 | B. EPA ID No. of facility to which waste C. Ofi-site Managsment Method D. Total quantity shipped in 2003
was shipped code Shipped to
I T O O O N
N Y Y I O Y I L S
Comments:

EPA Form 8700-13 A/B (Revised 10/2003)

Page \ of 2

OMB#: 2050-0024 Expires 10/31/2005




BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

simename: __Elec hovuwe, Chrome, &

G’m'r\dﬂlﬂé{
—
S 1008 B9 Y2

EPA ID NO:

OMB#: 2050-0024 Expires 10/31/2005
U.S. ENVIRONMENTAL

PROTECTION AGENCY
_ 2003 Hazardous Waste Report
FORM
GM WASTE GENERATION

AND MANAGEMENT

Ilnstructions: Please see the detailed instructions on pages 17 to 25 of this booklat before completing this form. —I
Sec. 1 | A. Wastse description
Hazadous aste. S oy wm Waste, & lrecCile. )
B. EPA hazardous waste code [D1D10(7 1 HD D 1k C. State hazardous waste code
A8 e e
A T O N O T Y
D. Source code 2 E. Form code |F. Quantity generated In 2003 G. UOM A
LGl £13)
w21 0, L1 11 131240)010) O,
Management Method code for Source code G25 ) Density
Iy S
MLt | | O tbs/gal Osg
Sec. 2 | Was sny of this waste managed on site? (pages
Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
vé/ No (SKIP TO SEC. 3)
ON-SITE PROCESS SYSTEM 1 l ON-SITE PROCESS SYSTEM 2 ]
On-site Management Quantity treated, disposed, or Cn-site Management Quantity treated, disposed, or
Msthod code recycled on site in 2003 Method code recycled on site in 2003
0 I 1IIIIIIIII.L__J LH I_lIIlIII'II.L]
Sec, 3 | A as any of this waste shipped off site in 2003 for treatment, disposal, or recycling? (pages 25 and 26)
Yes (CONTINUE TO BOX B) C 2 No (FORM IS COMPLETE)
Site1 | B. EPAID No. of facllity to which waste C. Off-site Management Method D. Total quantity shipped in 2003
was shipped code Shipped to .
g1 Ll 11 12201010 0
ST 0031010432 16,81} CIAN=TIN :
Site 2 | B. EPAID No. of facility to which waste C. Off-site ManagementMsethod  |D.  Total quantity shipped in 2003
was shipped code Shipped to
T N T O O
N Y Y A O O I I |
Site 3 |B. EPAID No. of facllity to which waste  [C.  Off-site Management Method D. Total quantity shippad in 2003
was shipped ' code Shipped to '
Y T N O I
I S O S I A I T O | H
Comments:

EPA Form 8700-13 A/B (Revised 10/2003)
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OMB#: 2050-0024 Expires 10/31/2005

SEND COMPLETED
FORM TO:
The Appropriate State or

Eraeonaiones | RCRA SUBTITLE C SITE IDENTIFICATION FORM © | .

United States Environmental Protection Agency

1. Reason for Reaseon for Submittal:

?sua:n::::uc tlons U To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous

waste, universal waste, or used oll aclivities)
on page 9)
Q To provide Subsequent Notification of Regulated Waste Activity (to update site identification Information)

MARK ALL BOX(ES) 0 As a component of a First RCRA Hazardous Waste Part A Permit Application

THAT APPLY . .
U As & component of a Revised RCRA Hazardous Waste Part A Permit Application {Amendment # )
Ms a component of the Hazardous Waste Report .
2. Slte EPA ID EPA ID Number

Number { page 10)

iC I‘Prfj)l 0083411 4™

3. Site Name Nam
{page 10) : m’f\ab-‘bfc] Co. Tre.
4, Site Location Stry QO! ) ~/
Information —C_i': Stat '_
(page 10) i ?4 7| stEten A
Ce : (" (f () Zlp Code: &4 Dba@
S Slte Land Type s d U‘I/& igral O Indian O Municipal QO State Q Other
(page 10} :
6. North American i
Industry
Classification /
System (NAICS) [ ;
Code(s) for the Site |
(page 10) '
7. Slte Mailing Street or P. O. Box: Sty g
Address )
(page 11) Clty, Town, or Vlllage:
State:
| Country: Zlp Code:
8. Site Contact Flrst Name: WL &k MI: Last Namae: de_
Person
(page 11) Phone Number: Sio 2 Sjybo (s Extension: - | Emall address:
9. Operator and A, Namoe of Site's Operator; ’P hf,(_,_ﬁg [P Q_g_Qﬁj Date Became Operator (nm/ddfyyyy):
Lagal Owner
of the Site Operator Type: Nefivate O County QDistrict O Federal Qindian O Municipal O State O Other
{pages 11 and 12) :
B. Name of Site's Legal Owner: Date Became Owner (mm/ddiyyyy):
Phiep . Raed

Owner Type: @Frivate O County Q District O Federal O Indian O Municipal O State O Other

EPA Form 8700-13 A/B (Revised 10/2003) Page 10of 3



EPA ID NO: €MD) 10D1%) 134 U |42

OMB3#: 2050-0024 Expires 10/31/2005

9. Legal Owner  StrestorP.O.Box: 2R - 32  Dice, QOf.
{Continued) . . — Iq
Addross - City, Town, or Village: S’a‘f\@ %=} Séoﬂqo :
State: v
Country: (B Zlp Code: TG FO

10. Type of Regulated Waste Activity
Mark “Yes" or “No" for all activities; complete any additional boxes as Instructed. (See Instructions on pages 12 to 16.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6,

Y Q] 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, orc.

YO N&2. Transporter of Hazardous Waste

Y E?(D 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit Is required for
this activity.

B4, LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 |bs./mo.)

of non-acute hazardous waste; or YO N 4. Recycler of Hazardous Waste {at your

site)
U ¢. CESQG: Less than 100 kg/mo (220 Ibs./mo.)

of non-acute hazardous waste YONES. Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applies.

Q a. Small Quantity On-site Burner
Exemption

O b. Smelting, Melting, and Refining
Furnace Exemption

In addition, indicate other generator activities.
YON B{United States Importer of Hazardous Waste

YON Q{Mixed Waste {hazardous and radioactive) Genarator ,

Y O NGEYE. Underground Injection Control

B. Unlversal Waste Activitles C. Used Ol Activities

Mark all boxes that apply.
YON 3’1/ Large Quantity Handler of Universal Waste (accumuiate

5,000 kg or more) [refer to your State regulations to
determina what is regulated]. Indicate types of universal
waste generated and/or accumiilated at your slte. If “Yes”,
mark all boxas that apply:

Generate Accumulate
a. Batteries a Q
b. Pesticides Q 0
¢. Thermosiats o a
d. Lamps a a
e. Other (specify) d Q
f. Other {specify) a a
g. Other (specify) ] Q

YON Ez/ Destination Facllity for Universal Waste

Note: A hazardous waste permit may be required for this activity.

YON @4 Used Oil Transporter
if “Yes”, mark each that applies.
Q a. Transporter
Q b. Transfer Facility

YON MUsad Oll Processor and/or Re-refiner
If "Yes”, mark each that applies,
Q a. Processor
Q b. Re-refiner

YN {3 Off-Speclfication Used Oil Burner

YON D’( Used Oil Fuel Marketer
If "Yes", mark each that applles.
0 a. Marketer Who Directs Shipment of
Off-Specification Used il to
Off-Specification Used Qil Burner
O b. Marketer Who First Claims the
Used Oll Meets the Specifications

EPA Form 8700-13 A/B (Revised 10/2003)

Page 2 of 3




EPA ID NO:

S 2108 B0 Yy Ty

OMB#: 2050-0024 Expires 10/31/2005

11. Description of Hazardous Wastes (See instructlons on page 16.)

r

A. Waste Codes for Federally Regulated Hazardous Wastes. Pleass list the waste codes of the Federalzhazardous wasies
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an
additional page if more spaces are needed.

oot

Fonls

B. Waste Codes for $tate-Regulated (i.e., non-Federal) Hazardous Wastes. Flease list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes,

221

352

12. Comments (See Instructions on page 16.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision |
in accordance with a system designed to assure that qualified personnel propery gather and evaluate the information submitted, Based
on my inquiry of the person or psrsons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant

penalties for submitting false Information, including the possibility of fine and Impnsonmant for knowing violations.
| (See instructions on page 16.)

Signature of operator, owner, or an
authorized representative

Name and Official Titla (type or print)

| (mmiddiyyyy)

Date Signed

Merko, Roed  Vico Resy derts

S

M"&Loo&_

S

EPA Form 8700-13 A/B (Revised 10/2003)
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